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SUMMARY OF COMMENTS RECEIVED REGARDING
PROPOSED AMENDMENTS TO 11 CSR 1B AND RESPONSES
{F THE WEST VIRGINIA BOARD OF MEDICINE

On June 19, 2019, the West Virginia Hoard of Medicine filed 2 Notice of Comment Period
on a Proposed Rule, 11 CSR 1B. The Notice established a thirty day comment period on the
proposed rule, which concluded at 4:30 pm on July 19, 2619, Dunng the comment period, the
Board received seven comments.! The Board has reviewed all comments received, and on July
23, 2019, the following responses were authorized by the Board. A copy of this summary is
being provided to cach conunenter.  The Board extends ity sincere appreciation and gratitude io
all individuals and groups who took the time to review and comment upon the proposed
amendments to |1 CSR 18,

Commenter Date Recelved
1. D, Mittal June 19, 2018

Dr, Mittal commented in opposition to proposed amendments 1o subsections 8.1 and 8.2 of
11 CSR 1B, Dr. Mittal commented that physician supervision of PAs is “misconstrued as an
effort by physicians, to control other forms of providers, in clinical settings. But contrary, to the
fact, 1t is in regards to the level of training one requires 1o care for another human being,” D,
Mittal suggests that reducing training and education of physicians would be a better way to
address physician shortages in rural areas, D, Mittal also points out that the proliferation of the
use of the honorific “Ii.” by non-physician practitioners creates confusion for patients, Dr,
Mittal suggests that the number of physician assistants practicing in rural shortage areas versus

! Copies of all comments received are on file with the West Virginia Board of Medicine and the West
Virginia Secretary of State,
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physicians should be looked at, and that shifting care 1o less educated professionals is not a
meanngiul response to resolve physician shortages in rural arcas.

Response: The propesed amendments to 11 CSR 1B, inchading the amendments to subsections
g1 and 8.2 do not modify cwrent law, which requires physician assistants to practice in
collaboration with physicians. Consistent with Senate Bill 668, the proposed amendmenis to 11
CSR 1B prohibil independent practice by physician assistants and requive physiclan assistants to
practice in collaboration with physicians. With regard to the use of the honorific “Dr.” 11 TSR
1B requires physician assistants o identify themselves with the professional designation of PA
or PA-C in a section of the rule that was renumbered, but not substantively amended. See Section
18.1, Additionally it has been, and continues to be, grounds for disciplinary action if a physician
assistant impersonates 3 loensed physician or 1o knowingly permit another person o
misrepresent the physician assistant as a physician. See Bections 21.1g and 21.1.1. The Board
has not modified the proposed rule amendments as a resull of this comment,

Commenter ate Received
2. Sudba Reddy June 24, 2619

This individual transmitted an electronic reply to the Board’s eblast notifying licensees of the
conmment period on the proposed amendments to 11 CSR 1B and the Board’s newly proposed fee
waiver rule, 11 C8SR 13. There was nc comteni to the submitied email reply, but ihe
correspondence is included herewith for completensgss of the rulemaking record.

Respense: The commenter was contacted in response to the email and notified regarding bow to
review the agency approved rule once it is filed with the Secretary of Stawe’s Office. The Board
has not modified the proposed rule amendmenis as a result of this comment.

Commenter Date Received
3. Cyrus Tahornia, M Emeritus July 1, 2019

Dr. Tahernia submitted 8 comment generally 1o support of the proposed amendments {o 11
CSR 1B. Dr. Tahernia did note one issue regarding continuing education for retived physicians
and physician assistants. The Board believes that Dir. Tahernia intended to convey that retired
physician assistants and physicians should pot need to complete continuing eduecation because
they cannot practice in Wast Virginia,
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Hesponse: The West Virginia Board of Medicine currently has one license status for physician
assistants; active. As the Board does not currently offer a retived staius license, it has not
contemplated whether continuing education should be required in that circumstance, The Board
has not modified the proposed rule amendmaents as a result of this comment.

Commenter Date Received
4. West Virginia Hoapital Association Yuly 12, 2019

The West Virginia Hospital Association [“WVHA”] submitted a comment on behalf of its 63
member hospitals and health systems. The WVHA specifically conumented on the definition of
hospital as set forth in the amendments tc the proposed rule. Specifically, WVHA comments
that the “definition of “hospital’ has been amended in this rule to add additional restrictions not
found in the authorizing legislation.” The WVHA contends that the changes to the defimition
conflict with the definition of “hospital” in the awthorizing legislation, and recommends
“removing the additional language propesed to be added to the definition of ‘hespital’ to avoid
confusion and to maintain consistency between the rule and the statute.”

Response:  As a result of WVHA s comment, the Board roviewed the definition of hospital
included at 2.1.q of the proposed role amendments:

............................

Code §16-5B-1 et seq., and any acufe-care facility operated by the state government that
primarily provides inpatient diagnostic, treatment or rehabilitative services to injured,
disabled or sick persons wnder the supervision of physiclans and includes psychiatric

cally attached o the
ak or is operale i

connection with a hosoital.

The Board did not intend to change to definition of the term hospital by adding a sccond
clarifving sentence in this rule. Rather, the Board’s imtention was o provide clarity and
additional information and guidance to physician assistants in determining whether their practice
sciting makes them eligible to file a Practice Notification, While the Board does not believe that
its original language meaningfully changed the definition of “hospital,” it acknowledges that the
reference to oulpatient care could be misconstrued. The Board’s desire to provide clarification to
physician assistants can be better met with & modification to this language which also ¢liminates
any concem that the definition of the term hospital has been altered. The Board’s agency
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approved mile, filed contemporaneously with this sumunary, modifies the language of the second
senfence in response to WVHA’s helpful comment ag follows:

2.1.eg. “Hospital” means a facility licensed gs a hospital pursuant to W. Va.
Code $16-5B-1 et seq., and any acute-care faciity opersied by the state
government that primarily provides inpatient diagnostie, irealment or
rehabilitative services to injured, disabled or sick persons under the supervision
of physicians and includes psychistric hospitals. Hospital does not include any
health care facilitv which is not Heensed as 2 hospdial pursuant to W, Va,
Code $16-83B-1 et sew.. oven if the facility: is physically attached to the hospital:
ig situated within the physizal boundanies of a hospital: or 18 onerated by or in

connection with a hosgital,

Commenter Bate Received
5. Gary Reed Culver, PA-C, MMS Jaly 16, 2019

Mr. Culver expressad disappointment that Senate Bill 668 “didn’t encompass all physician
assistants who fall under institutional hospital credentialing, but rather only those who work
inpatient.” He indicated that some physician assistants are subject fo hospital credentialing but
are ingligihle to practice pursuant to Practice Notifications because they do not practice as part of
the inpatient services provided by a hospital. Mr. Culver did note that he perceives Senate Bill
668 o be “a significant step. . . forward” and expressed hope that it will be followed in the
vears to come by lagislation that will realize and enabrace the wisdom of removing the necessity
for mdividual practice agreements,”  Mr. Culver also describes the history and development of
the phvsician assistant profession and expressed a desive for a future where phyaician assistants
are not “tethered” 1o a physician, but still practice in collabeoration with physicians.

Response: The commenter did not identify any specific recomnmended change to the proposed
rule, His concern appears (o be more generally related to the authorizing legislation. As the
comumenter acknowledged, the proposed amendments are consistent with the changes
implemented by Senate Bill 668, Senate Bill 668 lmits the use of practice notifications to
physician assistants who work in hospitals. The Board has not modified the proposed role
amendments as a result of this comment.
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Commenter Date Recelved
6. Gmger Boles, MS PA-C July 17, 2019

Ms. Boles commented to raise concerns regarding a new definition included in the proposed
amendmenis Tor the term “preseriptive authority.”  The conumenter mdicated thal the new
definition “could create confusion for physician assistanis who are working in hospitals where
treatment and medication orders are written. I do not think it is the intent of these rules, based on
recent statutory changes, to make prescriptions and orders one and the same, There has always
been a clear distinction that a prescription for a medication is for oulpatient delivery, while an
order for a medication is for inpatient deliverv.” The commenter further indicates that “{tlhe
DEA confirms this in the following statement which can be found on their website;, a
preseription is an order for medication which is dispensed to or for an uilimate user. A
prescription is not an order for medication which s dispensed for immediale admimisiration to
the ultimate user {e.g., an order to dispense a drug o an inpatient for immediate admmistration in
a hospital is not a prescription).”

This commenter opines that, based upon the guidance she has cited, that “medication orders
within an institutional sefting for immediale delivery have never been nor should they be
regulated by a PA formulary intended for prescriptive authority.” Ms. Bowles requests that the
Board modify the proposed rules as the Board of Medicine deems necessary “to make sure that
all the sections dealing with order or orders does not create confision or unintentionally limit
the well-established practice of physician assistants writing orders within a hospilal setling,
based upon the protocols, guidelines, and best practices of the institution.”

Response:  The proposed rule amendments were not ifended to modify current physician
assistant practice. They are only infended o implement a new and less burdensome regulatory
process for physician assistants practicing in hospitals. The issue raiscd by Ms. Culver identifies
an unintended collateral consequence of the language modifications made to the rule to
accommuodate parallel, but separaie, authorization processes for PAs who work in hospital
settings versus non-hospital settings. To ensure that the regulatory changes do not affeet
physician assistant practice, the Board added the language which appears in bold font to
subsection 15.3 of the proposed amended rule:

mc@h} i

..................... E5LY- S
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15.3.4. General anesthetics,

sunaly 'Wiﬂl(\u‘f refit]

The Hmitations on_physician assistant preseriplive authoriyy set forth in this
subsubsection do not aunds io:

Medications administored or dispensed by 3 physician assistant in a hospitsl
pursnant o phvsician orders: or

The ordering of medications for hospifal patients by 2 shyeician ascistant whe s
authorized and/or credentinled by the hospital to issne such orders,

Commenter Date Received
7. American Academy of Physician Assistasts/ July 18, 2019

West Virginia Association of Physician Assistants

The American Academy of Physician Assistanis ("AAPA”} filed comments regarding the
proposed amendments on behalf of itself and the West Virginia Association of Physician
Assistants (“WVAPA™.* This commenier generafly raised coocerns that the proposed
amendments “dircetly conflict with the intent and perceived goals of the underlying statute],}”
and provided specific comments on certaln sections of the proposed rule that are the basis of the
generalized concermn. Additionally, the commenter identified a typograpbical/grammatical
concern with the modified definition of licensure in subdivision 2.1.t, which the Board agrees
needs corrested in the agency-approved version of this rule.

The commenier first raigses concerns that subdivisions 2.5.b and 14.4.c., which require
physician assistants and hospitals to identity whether or not a physician assistant is authorized to
sign death certificates on behalf of a hospital, are included in the Practice Notification
requirements. In opposition to this language, the commenter suggests thal Senate Bill 668 wag
intended to permil the scope of practice for PAs providing care in hospitals to be determined at
the practice level as approved by the hospital, and that the proposed rule language does not align
with this goal. If the Board understands the cowrment correctly, the conmmenter is suggesting that
authorization for 8 PA {o sign death certificates should not be reportable on the Practice
Nodification form.

2 For 2258 oi r&terence thessa entities are collectively referred to as “the commenter.”
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Second, the commenter notes that Section 1S, which governs PA prescriptive authority in
a hospital does not contain language which permoits a hospital-based physician assistant to accept
free samples or (o apply to be registered as a controlled substance dispensing practitioner, The
commenter suggests that Section 15 should be modified to make it clear that physician assistanis
whe are practicing pursuant (¢ g praclice notification have “parallel authority™ with physician
assistants who do not practice in hospiials.

Response:  The Bouard carefully reviewed and considered these comments, and appreciates the
opporiunity to address the issues raised thereinn  With respect to the commenter’s concern
regarding subdivisions 2.5b and 14.4.c, the Board has sirived o make Practice Notification
forms as streamiined as possible. The form will require physician assistants and hospitals to
provide specitic details about the physician assistant’s collsborating physicians or the delegated
medical acts the hospital credentials the physician assistant to perform. However, physician
assistants were recently granted statutory authority to sign desth certificates if they have
completed appropriate training and are delegated this medical act. On a monthly hasis, the Board
provides a list of physician assistaniz whoe are eligible (o complete death cerlificates to the state’s
Vital Registration Office. It (s the Board’s understanding that the Vital Registration Office relies on
this information o determine whether to accept certain death certificates, Currently, this information
is collected on physician assistant Practices Agreements. Pursuant to Senate Bill 668, Practice
Notifications will replace Practice Agreernents for huspital-based physician assistants, Accordingly,
o provide acowate data to the Vital Registration Office, the Board needs to collect miormation
regarding physician assistant authorization to complate death certificates on the Practice Notification.
Including this information on the Practice Notification does not  alter the fact that the decision
regarding whether or not to awthorize a phvsician assistant to cornplete death certificates is made at
the practice level by the hospital and physician assistant. The Board has not made any changes w the
proposed amended rule as a resudt of this comment.

The Board also considered the commenter’s suggestion that section 15 of the proposed
amended nile be modified to authorize physician assistents in bospitals {0 aceept free samples and
register as controlled substance dispensing practitioners. These provisions appear in section 12 of the
proposed amended rule, which governs physician assistant prescriptive authority in non-hospital
practice seitings.  The Board intentionally did not include these provisions in section 15 because
they are inapplicable to phvsician assistani practice in hospitals. Free samples are typieally
offered to office or clinic-based medical practices for dispensing to cuipatients. Additionally,
registration as a conirolied substance dispensing practitioner is only required for Board Hicensees
who administer or dispense controlled substances in an office-based setting. Pursuant to the
Board’s dispensing rule, 11 CSR §, practitioners who dispense or admunister comtrolled
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substances in a hospital setting are exempi from registration as controiled substance dispensing

praciitioners,

Finally, the Board has corrected the typographical error that the cornmenter identified in
the definition of licensure in subdivision 2.11. The strikethrough which ervoneously extended
into the last letter of “assistants” on line two of the definition has been removed.

Conclusion

In conclusion, based upon the comments received, the Board’s agency approved filing
contains 3 modificalions as set forth hereinabove. The Board again expresses its appreciation to
all who submitied comments. These thoughtfnl comments assisted the Board to conduct a robust
review of its proposed rule and resuited in three modifications which the Board believes improve
the rule.
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Subject: FW: Comment Period Underway for Proposed Board of Medicine Rules West Virginia

Friom: V mitt <) 3
Sant: Wednesdav, June 18, 2{319 9 54 PM

T WY BOM <y oy
Sunjact: Re: Commeant Period Underwav for Proposed Board of Medicine Rules West Virginia

[rear Mir Spangler,
As a physician, { oppose the suggested changes in Section 8.1 and §.2, to PAs not needing physician supervision,

Tt is misconsirned as an effort by physicians, to control other forms of providers, in clinical seitings. But contrary, 1o the
fact, it is in regards 10 the level of training one requires 1o care for another buman beiag.

If this 1s the level of eduecation and training experience, we want in getting reatmerd for curselvas and our families, we
need to significantly shorten medical school daration {6 yrs of medical school directly after HS for practising in rusal
areas} and requirements for practice!

That will reduce professional shortages.

In name of shortage and some other neads, we can not reduce the need for extensive training for any branch of
professionals, to care for other human beings.

Professipnals ave nsing Dr even if not medical doctor and ask how many patients get confised, that they are seeing a
medical doctor! Why these professionals are not pufting thewr degrees of expertise, when they write docior, before their
names?

Also, even after PA school and training or for any pmfu;c:icmai branch, what percentage of PAs are ending in shorfage
areas? How different is it, to percentage of phvsiclans, going to waderserved areas?

¥ appreciate the opportunity, (o be allowed, o share my thoughts.
Siwcerely,

D Mittal MD

On Thu, 20 Jun 2018, 8208, < VI wrole

Comment Pericd Underway for Proposed Board of Medicine Rules
Jurne 19, 20158
LIC5R 1B
The Wast Virginia Board of Madicing s accepling written comments on progosed smendments to 13 C8R 18, Licensure,
Siscintinary and Complaint Procedures, Continuing Education, Physicion Assistants. The amendments 1o this ruls
implement the provisions of Senate Bl 658 with respect to physician assistant practice. The Board is alsg in the

process of promulgating an emergency rule which incorparates the proposed amendments,

are avallahie for raview and comment,
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The Board is alsp accepting writien commaents on @ proposad new rule series, 11 C3R 13, Wolver of Inftial Licensing Fees
ar Certain infticl Licensure Appliconts, This rule Is Intended to Implement Senate Bill 396, which guthorizes walvers of
the initial Heansing fea for eligible low income and military family licensure applicanis,

13 is available for review and comment.

The Board encourages 2l interesied persons 1o review the proposed rulemaking and provide comments on the
proposed changes. All comments must be received by 430 pm on Juby 19, 2819, and should be submitied to:

park A, Spangler, Executhve Divector
Waest Virginia Board of Medicine

101 Dee Drive, Suite 303

Charleston, West Virginia 25311
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State of West Virginia
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101 Deg Dirive, Suite 103
Charleston, WV 25311

KISHORE K. CIHALLA, MID, FACC Telephone 304.358.2921 ASTIISH P, SHETH, Mb
SIS o TR PRESIGENT
PRESIDENT Fax 3 043382{}84 VICE PRESIDENT
VW, WYhONL WV, 2oV
CATHERINE €. SLEMP, WD, MPH MAREK A, SPANGLER, MA
SECRETARY EXECUTIVE BIRECTOR
July 25, 2019

VIA FLECTRONIC MATL ONLY
Vikrant Muttal, MD

N 1

N
¥ LOOTR

i

Re:  Proposed Amendments {o West Virginia Board of Medicine Bule 11 CSR 1B
Dear Dr. Mittal:

Thaok you for taking the tme to review and comment on the Board’s proposed
amendments to 11 TSR B, Licenswre, Disciplinary and Complaivg Procedures, Continuing
Education, Physiciarn Assistons.

The Legislative Commitiee of the Board met on Tuesday, July 23, 2019, to review and
consider all of the coounents that were received. Discussion vecurred, and the Board approved
some modifications to the proposed rule in regponse (o the comments it received. Enclosed
please find a suousary of the commenis received, which addresses gach suggesied modificaiion
proposed in the comments, and the Board’s responses.

The agency-spproved version of 11 CSR 1B will be filed with the West Virginia
Secretary o

N
Thank you again for your participation in the rulemaking proeess and for your comments.
Sincerely,
YA oo
Muark A, Spangler
MAS/ef

Enclosure
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Sulriect: P Comment Pericd Underway for Proposed Board of Medicine Rules

From: sudha reddy <5y
Sent: Monday, June 24, 2019 12:47 PM
To: WY BOM <y B

e

Subject: Re: Commant Perind Underway for Proposed Board of Medicine Rules

Comment Perfod Underway for Proposed Board of Medicing Rules
June 18, 2018
IT (SR iB
The Wast Virginia Beard of Mediging i3 accapting written commenis on proposed amendments to 11 (SR 18, Licansure,
Disciplinary and Complaint Pracedures, Continuing Education, Physician Assistants. The amendroents w this rule

implement the provisions of Senate Bill 868 with respect to physician assistant practice. The Board is also in the process
of promuigating an emergency nile which incorporates the proposed amendments.

o amangdtear 1 15 are available for review and comment.

i AT NN
The grongsy

i1 CSR B3
The Board is aiso accepling written comments on a proposed new rule series, 11 C8R 13, Waiver of initial Licensing Fees
or Certain initic! Licensure Applicants, This rule Is intended 1o implement Senate 8l 396, which authorizes walvers of

the initial ficensing fee for aligible low income and military family licensure applicants.

3 is available for review and comment.

The Bosrd encourages all interasted persons to review the proposed rulemaking and provide comments on the
proposed changes, All comments must be received by 4:30 pm on July 18, 2018, and should be submitted to:

Mark A, Spangler, Exacutive Director
West Virginia Board of Medicine
101 Dee Drive, Suite 103



Charleston, West Virgink 25311
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State of West Virginia
Board of Medicine

101 Dee Drive, Suite 103
Charleston, WV 23311

KISHORE K. CHALLA, MDD, FACC Telephone 304.358.2921 ASHISH P. SHETH, MB
PRESIGENT 55 ; /JOE PRESIDENT
Fax 304.558.2084 VICE PREGIDEN
WWW. WY DOBLWV.gov
CATHERINE €. SLEMP, VD, MPH MARK A. SPANGLER, MA
SECRETARY EXECUTIVE DIRECTOR
July 25,2019
VIAELECTROMCO MAIL ONLY
Sudha Reddy
suveeddyigvabogsmn

Re:  Proposed Amendigenis o West Virginia Board of Medicine Rule 11 TSR 1B
Prear D, Reddy:

Thank you for taking the time to review the Board’s proposed amendments to 11 C8R
IB, Licensure, Disciplinary and Cowmplaimt Procedurcs, Continuing Education, Physician
Aszistants.

The Legislative Committee of the Board met on Tuesday, July 23, 2019, to review and
consider all of the comments that were received. Discussion ocourred, and the Board approved
some modifications to the proposed rule in responge to the comments if recetved. Enclosed
please find & summary of the comments received, which addresses each suggested modification
proposed in the comments, and the Board’s responses.

The agency-approved version of 11 CSR 1B will be filed with the West Virginia
Secretary of State’s Office this week and will be available for review on their website at

. e : ;
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Thank you again for vour participation in the rulemaking process.

Sincerely,

MAS/icf
Enclosure



West Virginia Board of Medicine
101 Dee Drive, Suite 103 June 28, 2019
Charlaston, West Virginia 25311 License Mumber 13187

Re: Proposed L1 CSRIB

Dear Board of Medicine of West Virginia: 1 support 11 (SR 1 8 which is compatible with Senate Bill 688
with respect to physician assistant practice except for one of provision for requirement of CME for
oiwsician assistant and/or physician who are retired, it does need {6 have continued medical education
to renew their medical ficense

This is completely true that this individual cannot practice in State of West Virginia and in my view is
superfluous.

Respectfully Submitted,

‘ :;3 (3-,""'" .. Ao A
ﬁ - ! R e S
- g
4

Cyrus Tahernia, MD, Emeritus

WER O Ousemy o ogr 2ow



State of West Virginia
Board of Medicine

.éb\\“?"et SRR
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ez 181 Dee Dirive, Suite 103
Charleston, WV 25311
KISHORE K. CBALLA, MB, FACC Telephone 304.5358.2921 ASTIISI T, SHETH, MD
PRESIDENT > CF PRESIDEY
Fax 304.558.2084 VICE PRESIDENT
WWW, WYDOIL Wv.g0v
CATHERINE €, SLEMP, 113, MPH MARK 4. SPANGLER, MA
SECRETARY EXECUTIVE DIRECTOR

Faly 25, 2019

VIA ELECTRONIC MAIL ONLY

A, Cyrus Tahernia, MD Emeritus

iy o)
0 b

Re:  Proposed Amendments to West Virginia Board of Medicine Rale 11 CSR 1B
Bear Dr. Tahernia:

Thank you for taking the thne fo veview and comment on the Board's proposed
amendments to 11 CSR B, Livenswre, Disciplinary and Complaint Procedures, Continuing
FEducation, Physician Assistants.

The Legislative Committee of the Board met on Tuesday, July 23, 2019, to review and
consider all of the comments that were recetved. Discussion ocourred, and the Board approved
some modifications fo the proposed nide in response o the conunents it received. Enclosed
please find a summary of the comments received, which addresses each suggested modification
proposed in the comments, and the Board™s responses.

The agency-approved version of 11 CSR 1B will be filed with the West Virginia
Secretary of State’s

v

VIR OOV X BRTES

Thank you again for vour participation in the rulemaking process and for vour comments.

Sincerely,

MAS/jof
Enclosure



Frame, Jamie

Subject: FW: [Bxternall Physician Assistants Rule Public Comments
Atiachments: Physician Assistants Rule Public Commneis.docx

Fraemy; Brandon Hatfield <ib
Sent; Friday, July 12, 2019 1: G? PM
To: Spangler, Mark A
Ce: Tony Gregony <y
Subject: [External] Physic

n Assistants Rule Public Comments

CAUTION: This email originated from outside of the organization. Da not click links or open attachments unless you
recognize the sender and are sxpecting the content. - WV Offics of Technology .

Mark-

Please find attached the WvHA's public comments relating 1o LICSR1B. If vou have eny questions, please let me Know, |
hope you're having a great summer!

Thanks

\\\‘ \\\\ Brandon Hatfield

\ -\ Geqarﬂl Counsal

\\\\\\\\\\

West Virginia Hospita] Association
100 Association Drive

Charieston, West Virginia 25311

Office (304) 353-94720



\\‘
L

duly 11, 2019
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Mark A. Spangler, Executive Director
101 Dee Drive, Suits 103
Charleston, WY 25311

Dear Mr. Spangler:

Re: LEGISLATIVE RULE TI1CSRIE, LICENSURE, DISCIPLINARY AND COMPLAINT PROCEDURES,
CONTINUING EDUCATION, PHYSICIAN ASSISTANTS

On behalf of the West Virginie Hospital Association and its 63 member hospitals and heshth
systems, we respectfully submit this letter to provide public comments in response to the
above referenced Legislative Rule 11CSR1B, Ucensure, Disciplinary and Complaint Procedures,

Continuing Education, Physician Assistants.

§11-18-2. Definitions.

2.1, “Hospital”- The definition of "hospital” has been amended in this rule to add additional
restrictions not found in the authorizing legisiation. Additionally, the changes to this definition
conflict with the definition of “hospital” in the authorizing legislation. We would recommaeand
removing the additional language proposed to e added to the definition of "hespital” to aveid
corfusion and o maintain consistency hetween the sule and the statute,

i vou have any guastions or concerns, please contact me at {304} 353-8720.

Sincerely,

Brandon Hatfield
General Counsed
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2> Y State of West Virginia
SR 5 Board of Medicine

AP

101 Dee Drive, Suite 163

Charleston, WV 25311
KISHORE K. CHALLA, MD, FACC Telephone 304.558.2921 ASHISH F. SHETH, MD
PRESIDEL L TOE PRESTOEIE
SDENT Fax 304.558.2084 VICE PRESIDENT
WWW. WY Dhom. wv.gov
CATHERINE C. SLEMP, MD, MPIL MARK A BFANGLER, MA
SECRETARY EXECUTIVE DIRECTOR
July 25, 2019

VIA ELECTRONIC MATL ONLY
Brandon Hatfield, Esq.
West Virginia Hospital Association

Ny

He:

Proposed Amendments to West Virginia Board of Medicine Rule 11 CSR 1B
Diear Mr. Hatfield:

Thank you for taking the timc fo review and comment on the Board’s proposed
amendments to 11 CSR 1B, Ficessire, Disciplinary and Complaivdt Procedures, Continuing
Educarion, Physician 4ssistanis.

The Legislative Committee of the Doard met on Tugsday, July 23, 2019, 1o review and
consider all of the comments that were received. Discussion ocourred, and the Board approved
sorne modifications to the proposed rule 1o response to the comments it received. Enclosed

please find a sunmmary of the comments received, which addresses sach suggested modification
proposed in the coroments, and the Board’s responses.

The agency-approved version of 11 CSR 1B will be filed with the West Virginia
Secretary of Stawe’s Office

this weel and will be available for review on thelr website at
Wy g

Thank vou again for your participation in the nilemaking process and for your comments.

Smecerely,

MAS/ el
Enclosure



Frame, Jamie C

From: Spangler, Mark A

Samnt: Tuesday, luly 16, 2018 12:31 PM

Tao: Frama, Jamie C

Subject: Fuecl: [External]l WVYBOM comment period - proposed amendments to 11 C5R 18 and
Froposed rile 11 TSR 13

Attachments: WVBOM. doo; ATTO0007 htm

Sent from my (Phone
Begin forwarded message:

From: "Culver, Gary R" <gg
Drate: July 16, 2013 at 12:18:27 PM EDT
Tar ™ g * :
Lo s
Subject: [Externsl] WVBOM camment period - proposed amendments to 11 CSR 18 and Proposed rule
11CSR 13

CAUTION: This email originated from outside of the organization. Do not click lnks or open
sitachments unless you recogrdze the scoder and are expecting the conlem. « WV Gliice of
Technology

Mark A. Spangler, Excoutive Director
West Virginia Board of Medicine

161 Dee Drive, Suite 103

Charleston, West Virgima 25311

Dear Mr. Spangler,

T have reviewsd the WVROM proposed amendments to 11 CSR 1B and proposed rule 11 CSR 13,1
appreciate the efforts made by you and the rest of the WVBOM to help modernize PA practice in our
state and for you part 0 the successful passage of this year’s Bill 668. [ was, bowever, disappointed that
the bill didn"t encompass alf physician assistants who fali under instinstional hospital credentialing, but
rather cnfy those who work inpatient. I work at Marshall Health and it shoudd be noted that our entire
organization is subject to the Cabell Huntinggton Hospiital credentiabing process so naterally [ thought we
would be included in this inifial phase of modernization. To me it just made sense.

That said, this s a significant step in forward and 1 hope it will be followed in the years to come by
legisiation that will realiee and embrace the wisdom of removing the necessity for individaal practice
agreements. The physician assistant profession has matured and has a 50 + year successful history and
proven track record. Combine that with all the changes in health care administration and practice, the time
has come to allow PA’s to be individually licensed (like all other professions) and enabled to practice
according to their education and training (in collaboration with physictans) without direct physician
tethering.



Thank vou. and the WYTOM, for vouwr consideration of my thoughts and concerns. Please do not hesitate
o contact me if yvou have any questions,

Stucerely,

Gary Reed Culver, PA-C, MMS
Marshall Health

16040 Medical Center Drive
Huntington WV, 25571

{304) 691-1152 - work




Mark A, Spangler, Executive Divector
Wesl Virginia Board of Medicine

101 Bee Droove, Suite 103

Charleston, West Virginia 25311

3
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Dear Mr. Bpangler,

1 appreciate the efforts made by vou and the rest of the WVBOM to help modernize PA practice in our
state and the successful passage of this vear’s Bill 668. T was however, disappointed that the bill didn’t
encompass all physician assistants who fall under institutional bospital credentialing, but only those who
work inpatient. T work at Marshall Health and it should be noted that our entire organization is subject to
the Cabell Huntington Hospital credentisling process so natarafly 1 thooght we would be included in this
initial phase of modernization. To me it just made sense,

That said, this is a significant step in forward and I hope it will be followed in the vears to come by
legistation that will realize and embrace the wisdon: of removing the necessity for individual practice
agreements. The physician assistant profession has cortainly maiured and given the 50 + vear successful
history, proven {rack record, combined with the changes 1o modern health care dynamics, the time has
come to allow PA’s to he individually licensed (like all other professions) and enabled to practice
ascording 1o their education and traiming (in collaboration with physicians) without direct physician
tethering,

Thaak vou, and the WYBOM, for vour consideration of my thoughts and concerns. Please do not hesitate
to comtact me if you have any questions.

Sinceraly,

Gary Reed Culver, PA-C, MMS
Marshall Health

1600 Medical Center Drive
Huntington WV, 253571

{3043 891-1152 - work
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PN State of West Virginia
” Board of Medicine

101 Dree Dirive, Suite 103
Charleston, WY 25311

KISHORE K. CHALLA, MD, FACO Telephone 304.558.2921 ASETISHL P, STIETHE, M
PRESIDENT Fax 304.558.2084 VICE PRESTDENT
WWW.WYbOIL WYL gov
CATHERINE C. SLEMP, MB, MPH MARK A, BEANGLER, MA
SECRETARY EXECUTIVE DIRECTOR
July 25, 2019

Re:  Proposed Amendients fo West Virginia Board of Medicine Rule 31 CSR 1B
Drear My, Culver:

‘Thask you for taking the time 10 review and comment on the Board’s proposed
amendments to 11 CSR 1B, Licensure, Disciplinary and Complaint Procedures, Continuing
Education, Physician 4ssistanss.

The Legislative Commities of the Board roet on Tuesday, July 23, 2019, to review and
consider all of the comments that were received. Discussion occurred, and the Board approved
some modifications to the proposed rule in response to the comments it received. Hnclosed
please find a summary of the comments received, which addresses each suggested modification
proposed in the coraments, and the Board's responses.

The agency-approved version of 11 CBR 1B will be filed with the West Virginia

Secretary of Staie’s Office this week and will be availabie for review on thelr website at

Thank you again for your participation in the rulemaking process and for vour comments.

Rincerely,

Mark A. Spangler

MAS/cf
Enclosure



Eramae, Jamie C

Subject: FW: [Externall Public comment period

From: Boles, Ginger <hy < Y
Sent: Wednesday, juiy 17, 2!)1*3 3: 18 PM

To: Spangler, Mark A <) gl
Subject: {External] Public commant pariod

CALITHON: This email originated from outside of the organization. Do aot elick Bnks ar open sttachmants unless you
recognize the sender and are expacting the content. — WY Office of Technalogy

Dr. Mir. Spangler,
This emall is in responsa to the notice of Public Comment Pariod on 11CSR1B - Title 11- Legislative Rule ~Waest Virginia
Board of Medicine ~ Serles 1B- Licensure, Disciplinary and Complaint Procedures, Continuing Education, Physician

Assistants

| have concerns as to the new definition that was added and can e found on gage 4, 2.1.gg. “Prascriptive authorihy”
means the authority of o physician assistant to prescribe, order, administer or dispense praseription drugs.
The word arder in this context could create confusion for ghysician assistants who are working in hospitals where
treatment and medication orders are writien. | do not think it is the intent of these rules, based on recent statutory
changes, fo make prescriptions and orders one and the same. There has always been a clear distinction that 2
prescription for a madication is for cutpatient delivery, while an order for 3 medication is for inpatient delivery,  The
DEA confirms this in the following statemant which can be found on their website; a grescription is an order for
medication which is dispensed to or for an ultimate user. A prescription is not an order for medication which is
dispansed for immediate administration to the ultimate user {e g, an order to dispanse a drug 1o an inpatient for
immadiate administration in a hospital is not a presgription]. As such, medication orders within an institutional setting
for immediate delivery have never been nor should they be reguiated by a PA formulary intended far prescriptive
authority.
| appreciate that vour Board, the medical community and their professional associations recognized the changing health
care delivery enwironment and supported legislation that will aliow ghysician assistante to be utilized under an sctive
practice notification. in keeping with the intent of this legisiation, P would respectfully ask that the proposed rules be
changed, as the Board of Medicine deems necessary (o make sure that all the sections dealing with order or orders does
not create confusion or uninfentionally limit the well-established practice of physician assistants writing orders within
hospital based upon the protocels, suidelines, and best practices of the institution,

Respectiully,

Ginger Boles, MS PA-C

Founding Physician Assistant Program Director
ioan C. Fdwards Scheol of Medicine

Marshall University

1800 Medicai Center D, Office 3403
Huntington, WV 25701

3034-681-1979 {phone}




**pdarshall University Physician Assistant Program has applied for Accreditation - Provisional from the Accreditation
Reviaw Commission on BEducation for the Physician Assistant {ARC-7A). Marshall University anticipates matriculating it
first clase in January of 2021, pending achieving Accreditation - Provisional statbus 3t the Jung of 2020 ARC-PA mesting.
Accraditation - Provisional is an accreditation status granted when the plans and resource aliocation, if fully
implementad as planned, of a proposed program that has not vet enroiled students appear to demonstrate the
program’s abillty 1o meet the ARC-PA Standards or when a program holding accreditation-provisional status appears to
demonstrate conbinued progress in complving with the Standards as it preparas for the graduation of the first class
{cohort) of students, The Marshall University Physician Assistant Program will not commence in the event provisionai
accreditation is not received.
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State of West Virginia
Board of Medicine

101 Diee Drive, Suite 103
“harleston, WY 25311

KISHORE K. CHALLA, M, FACC Telephone 304 5582921 ASHISH P. SHETH, MD
PRESIENT e
5 Fay 304 558 72084 VICR PREBIDENT
WWW. WYbom, Wv.gov
CATHERING €. SLEMP, MD, MPH MARK &. SPANGLER, b4
SRCRETARY EXECUTIVE DIRECTOR
Fody 25, 2019

VIAELECTRONIC MAIL ONLY
yinger Boles, MS PA-C

Ny
A

Re:  Proposed Amendments fo West Virginia Board of Medicine Rude 13 SR 1B
Drear Ms. Boles:

Thank vou for taking the Hme to review and conmvmeni on the Board’s proposed
amendments to 11 CSR 1B, Licensure, Disciplinarvy and Complaint Procedures, Continuing
Fducation, Physician Assistanis.

The Legislative Comumnittes of the Board met on Tuesday, July 23, 2019, o review and
consider all of the comments that were received. Discussion ocourred, and the Board approved
some modifications to the proposed rule in response to the comments it received. Enclosed
please find a summary of the comments received, which addresses each suggested maodification
proposed in the comments, and the Board’s responses.

The agencyv-approved version of 11 CSR 1B will be filed with the West Virginia
State’s Office this week and will be available for review on their website at

3
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Thank you again for your participation in the nidemalking process and for your comments.

Sincerely,

MAS/Scf
Enclosure



Frame, Jamie

From:

Sout:

T

Subject:
Attachments;

Sent from my iPhone
Begin forwarded message:

From: Stephanie Radix <

Spangler, Mark A

Saturday, July 20, 2019 12:41 AM

Frame, jamie C

Fwd: [Bxdernal] Comments on Title-Series 11-018 Relevant to the Enactrment of S8 668
AAPA WYAPA Final Comments Re Rules for 5B 868 7.12.19.pd8; ATTO000 . htm

Date: }uiv 19, 2019 at 2:37:57 PM EOT

To: "Ha

§ub;ec'i {Ex&‘arnai} Camm&nts on Tntie«Series 11-018 Re?ewant 10 the Enastment of 5B 668

CAUTION: This ernail originated from outside of the organization. Do not click links or open attachments
uriless vou recognize the sender and are expecting the content. « WV Office of Technology

Daar Mr. Spangler,

{ hope this email finds you well and having & good summer.

Attached to this email you'li find comments fram AAPA and the WY Assodiation of PAs (WVAPA)
relevant to propesed rule Title-Series 11-018, regarding the implementation of 58 868,

Best,
Stephanie

3 Ty ey o $S ol a :
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Joly 19,2019

Mark A. Spangler, Executive Direcior
West Virginia Board of Medicineg

101 Dee Drive, Suite 103

Charleston, WV 25311

RE: Proposed Repulations to implement Statutory Changes in 8B 668 Regarding Pas
{Physician Assistants) Collaborating in Hospitals with Physicians

Dear Mr. Spangler,

The American Academy of PAs {AAPA}, is the national prefessional erganization for PAs (physician
assistarnts). In this capacity, AAPA represents more than 131,000 PAs across all medical and
surgical speciaities in all 50 states, the MMsorict of Columbia, US. tevritorles, and the uniformead
servicag,

AAPA appreciates the opportunity to submit comments on behalf of both AAPA and the West
Virginia Association of PAs (WVAPA]} on the proposed regulations relevant to a PA's ability to
collaborate with physicians in hospitals pursuanct to the enactment of Senate Bill 668 during the
2019 regular session of the West Virginia legislature. Upon review of the proposed regulations, we
have some issues regarding the proposed language. Specifically, AAPA is concerned that the
proposed regulations directly conflict with the jutent and perceived goals of the underlying statute.
These concerns and other relevant matters ave discussed in detaii below.

The revised law streamlines practice procedures, hy «liminating the reguirement for PAs who
collaborate with physicians in hospitals to execute g practice agreement with a collaborating
physician that roust be filed with and approved by the appropriate licensing board {the West
Virginia Hoard of Medicine or West Virginia Board of Osteopathic Medicine respectively}. Under
the new law, PAs in hospital settings are now required to flle a practice notification {n order to
provide patient care.

in addition 10 eliminating hoard-approved practice agreements for hospitai-based PAs who
collaborate with physicians, other improvements 1o the regulation of the profession were achieved
through the amended law regarding:

# %cope of practice—the scope of practice for PAs providing care in hospitals is deternined
at the practice level as approved by the hospital.

s  BRatiog—courrent ratio restrictions {5 full-timePAs: 1 physiclan] will no longer apply to PA-
phiysician teams in hospitals; these determinations will be made at the practice lavel in
accordance with facility policy.



¢ Physician respoosibifity—physiclans are ne longer responsible for the care a PA provides
when the physician has no involvement with the patient. All PAs in West Virginia, regardless
of practice setting, are individually responsible for the care they provide.

Based on these clear changes that are supported by the legisiature’s intent, we feel the proposed
language fails to align with the goal and intent of 5B 668 in addressing the fallowing:

PRACTICE NOTIFICATIONS

The law provides that a physician may cellaborate with PAs in a hospital as apm'owd
hythe hospital! Inaddition, the law defines a “practice notification” tomean "a written
notice to the appropriate Heensing board that a PA will practice in collaboration with
one or more physicians in a hespital in the state of Wast Virginia.”? {The pmposad
regulations seek to adopt the identical definition).? The law also states that, “a license
issued to 8 PA by the appropriate licensing board shall authorize the PA to perform
medical acts: {1} pursuant to a practice netification [...]; {2} appropriate to the
education, training, and experience of the physician assistant; [3) customary to the
practice ofthe collaborating physician; and {(4}consistent with the laws of this state and
rutes of the boards.™

AAPA is concerned that portions of the proposed regulations reqguire practice
notifications o include specific medical acts which form a component of a PA’s scope
of practice. For exarmple, the section of proposed roles titled, Scope of Practize, uoder
§11-18-9, subsections 9.5, and 9.5.b. provide:

9.5. A physician assistant may provide an authorized signature,
certification, stamp, verification, affidavit or endorsement on
documents withio the scope of his or her practice, including, but
not imited {0 the following:

ferd

9.5.b. Medical certifications for death certificates if the physician
assistant has rérewed tr ain ing onthe cumplefmn theremm
medical ; 3 HASS
‘éa;l‘.é‘ﬁﬂlﬁlﬂ@lﬁ;&E@L@i’&ﬁi&l&t&&ﬁi&ﬂﬂx

In addition, §11-1B-14 {14.4, 14.4.¢) titled, Practice Notifications, states;

144, A practice

[

LW, Va, Copg ANR. §30-38-9{F) (LexisNexs 2019).
W, Yo, CoDE ANN. 830-3E-1{16} (LexisNens 20191,
TW. Va Copp R E1T1-1R-2 {21 .dd}} {LexsNaxs 2019),
+W. V. Cope ANN, §30-3E-12{a) {LonsNews 2019},

Ll
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.



14.4.c Notification of whether or pob the physiclan assistant s
i i sian death certificates on behalf of Tereritals

fiiven the law and its legiskative intent, the authority to perform specific acts like
miedical certifications for death certificates and the authority to sign death certificates
o behalf of the hospital should not be requirved for inclusion in a practice notification.
To that end, §11-18-14 {14.4.c} should be eliminated entirely and §131-15-9(3.5.b)
should be amended. Potential amended language could read as fallows:

§11-1B-9 Seope of Practice.
[

254 A physician assistant may provide an authorized
signature, certification, stamp, verification, affidavit or
endorsement on documents within the scope of his or her
practice, including, but not Hmited to the following:

[

9.5.b Medical certifications for death certificates if the physician
assistant has received training on the completion thereof angd
this medical sotis identifisd e the phivsician assistany’s fractice
agreement or practice netfication apnropriately delegated to
{cian assistant in a hospital setting to perform.

PRESCRIPTIVE AUTHORITY PURSUANT TO A PRACTICE NOTIFICATION

The summary of proposed changes in the rule states, “The proposed amendments do
not alter [...] prescripdve awthority for physiclan assistants.” The proposed
regulations alsc provide that prescriptive authority for PAs practicing pursgant to an
active practice notification must do so as set forth in section 15 of the rule. However,
as propesed, only PAs who have prescriptive authoerity pursesnt to 2 practice
agreement under § 11-18-12 {12.15] have authorization to accept professional
samples and may apply to be registered as a controlied substance dispensing
practitioner. The rules should malke it dear that PAs praciicing in hospitals have
parallel authority under section 15.

GENERAL MATTERS
-3 nitio
As proposed, 811-18-2, subsection 2.1t needs to be amended o fix a grammatical
error. The phrase physician assistant needs to continue to be pluralized. Inthe
proposed ruie the "s” has bean stricken but should be re-inserted. The proposal
wrrently reads as follows:

consideration and approval of individunls dy-the-Board fo practice as a4

N\
-




physician aszistynis—to-a-meadiced-doct 2 ooliciric-phpsician in
colluborotion with physiviuns, esd-ihe—process—of-application—and

cansideration for this autherizefion.

We helisve it should be amended to read:

“Licensure” menans the process of application to the Bogrd. and the Board’s
considergiion and approvel uf md"wa’wL e Me e%-@esml w proe f'ar':v gy @
physicion assistanis 3 ;
coflaboration  with *}fﬁv‘,-‘szcmns. o arlaar iz
sonsfderation for-this-guthorization.

Thank you for the opportunity to provide feedback on the proposed rules to
implernent 58 668, AAPA welcomes further discussion with the Board regarding our
comments and recommendations. For any questions you may have regarding our
connnents pleass do not hesitate o contact me direcily.

Sinrerely,

Stephanie Hadix, |D
Sendor Brector, State Advocacy and Gutreach

e Travis Randoiph, PA-C
President, WVAPA

jenice Shipe-Spotloe, PA-C, DFAAPA, (PAATA
Past President, WVAPA
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State of West Virginia
Board of Medicine

101 Dee Drive, Sulie 103
Charleston, WV 25311

KISHORE K CHALLA, MD, FACC Telephone 304.558.2621 ASITISH P, SHETH, MD
PRESIDENT Fa}{ 3{}4.558,2084 VICE PRESTDOENT
WWW, Wvhom, wv.gov
CATHERINE €. SLEMP, B, MPH MARK A. SPANGLER, MA
SECRETARY EXECUTIVE DIRECTOR
July 25, 2819

YVIAELFCTRONIC MATE ONLY

Stephanie Radix, JD

American Academy of Physician Assistants /
West Virginia Association of Physician Assistanis

Re: Proposed Amendments o West Virginia Board of Medicine Rule 13 CSR 1B
Dear Mz, Radix:

Thank you for iaking the time to review and comment on the Board’s proposed
wendments o 11 CSR 1B, Licensure, Disciplinary and Complaint Procedures, Continuing
Educarion, Physician Assistanis,

The Lepislative Committee of the Board met on Tuesday, July 23, 2019, to review and
consider all of the comments that were received. Discussion occurred, and the Board approved
some modifications {o the proposed rule in response io the corments it received. Enclosed
please find a summary of the commenis received, which addresses each sugpgesied modification
proposed in the comments, and the Board’s responses.

The agency-approved version of 11 CSR 1B will be filed with the West Virginia
Secrctary of Stawe’s Uffice this weck and will be available fur review on their websile at
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Ntprerea .,

Mark A, S}U&ll gjex‘
MAS/ef
Enclosure



